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322 Midterm results with thoracic endovascular aortic repair for chronic type B
aortic dissection with associated aneurysm
Cyrus J. Parsa, MD, Judson B. Williams, MD, Syamal D. Bhattacharya, MD, Walter G. Wolfe, MD,
Mani A. Daneshmand, MD, Richard L. McCann, MD, and G. Chad Hughes, MD, Durham, NC
The present study examines midterm results with thoracic endovascular aortic repair (TEVAR)
for chronic (.2 weeks) type B aortic dissection with associated descending aneurysm.
The results demonstrate that TEVAR is safe and effective at midterm follow-up, although
longer-term follow-up is needed to determine the durability of TEVAR for this aortic
pathology.
328 Minimally invasive aortic valve replacement in octogenarian, high-risk,
transcatheter aortic valve implantation candidates
Andrew W. ElBardissi, MD, MPH, Prem Shekar, MD, Gregory S. Couper, MD, and
Lawrence H. Cohn, MD, Boston, Mass
Risk-stratifying algorithms, such as the EuroSCORE and Society of Thoracic Surgeons score,
are currently being used to determine which patients with aortic valve disease are inoperable
or at prohibitive surgical risk. This analysis examines the outcomes of high-risk octogenarians
who underwent minimally invasive aortic valve replacement at Brigham and Women’s
Hospital and examines the predictive power of current risk-prediction algorithms.
Commentary 335 Predictive value of surgical scoring systems in determining operative risk for
octogenarians undergoing aortic valve replacement
Marc R. Moon, MD, St Louis, Mo
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PM338 Impact of endoscopic versus open saphenous vein harvest technique on late
coronary artery bypass grafting patient outcomes in the ROOBY (Randomized
On/Off Bypass) Trial
Marco A. Zenati, MD, A. Laurie Shroyer, PhD, Joseph F. Collins, ScD, Brack Hattler, MD,
Takeyoshi Ota, MD, PhD, G. Hossein Almassi, MD, Morteza Amidi, MD, Dimitri Novitzky, MD,
PhD, Frederick L. Grover, MD, and Ali F. Sonel, MD, West Roxbury and Boston, Mass; Denver,
Colo; Northport, NY; Perry Point, Md; Pittsburgh, Pa; Milwaukee, Wis; and Tampa, Fla
The impact of endoscopic versus open saphenous vein graft harvesting techniques on coronary artery
bypass grafting outcomes was assessed. Endoscopic technique was associated with lower 1-year
saphenous vein graft patency and higher 1-year repeat revascularization rate relative to open
saphenous vein graft harvesting technique, independent of off-pump versus on-pump approach.
345 Effects of different annuloplasty ring types on mitral leaflet tenting area during
acute myocardial ischemia
Wolfgang Bothe, MD, John-Peder Escobar Kvitting, MD, PhD, Elizabeth H. Stephens, PhD, Julia C.
Swanson, MD, David H. Liang, MD, PhD, Neil B. Ingels, Jr, PhD, and D. Craig Miller, MD,
Stanford and Palo Alto, Calif; and Houston, Tex
Annuloplasty ring (Physio, IMR ETLogix, GeoForm; Edwards Lifesciences, Irvine, Calif) effects on
anterior and posterior mitral leaflet tenting areas were assessed during acute myocardial ischemia
using radiopaque markers. All rings reduced both tenting areas, but the ETLogix and GeoForm more
effectively reduced posterior mitral leaflet tenting area compared with the Physio.
354 Synchronized epiaortic two-dimensional and color Doppler echocardiographic
guidance enables routine ascending aortic cannulation in type A acute aortic
dissection
Yoshito Inoue, MD, Ryuichi Takahashi, MD, Toshihiko Ueda, MD, and Ryohei Yozu, MD,
Kanagawa, Tochigi, and Tokyo, Japan
The efficacy and safety of routine cannulation of the dissected aorta was evaluated for 83 consecutive
patients with type A acute aortic dissection, using the Seldinger technique with epiaortic
echocardiographic guidance. Ascending aorta cannulation provided a rapid and reliable route of
antegrade central systemic perfusion in type A aortic dissection.
361 A randomized comparison of right ventricular function after on-pump versus
off-pump coronary artery bypass graft surgery
Isabelle Michaux, MD, PhD, Miodrag Filipovic, MD, Karl Skarvan, MD, Daniel Bolliger, MD,
Regina Schumann, MD, Franziska Bernet, MD, and Manfred D. Seeberger, MD, Basel, Switzerland,
and Louvain-la-Neuve, Belgium
This prospective, randomized, controlled study tested the hypothesis that off-pump coronary surgery
would better preserve right ventricular function than conventional bypass surgery. Transthoracic
echocardiographic analysis performed the day before the operation and 3 months later revealed that off-
pump surgery was no better at preserving right ventricular function than conventional coronary surgery.
368 Intermediate-term results of a nonresectional dynamic repair technique in 662
patients with mitral valve prolapse and mitral regurgitation
Gerald M. Lawrie, MD, Elizabeth A. Earle, JD, and Nan Earle, MS, Houston, Tex
A nonresectional dynamic repair technique has been developed for the treatment of mitral
regurgitation (MR). Intermediate-term results of the technique developed in 662 patients with MR
from mitral valve prolapse demonstrated 100% reparability with a low rate of late recurrence of MR.
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PM377 Ablation surgery in patients with persistent atrial fibrillation: An 8-year clinical
experience
Stephan Geidel, MD, PhD, Korff Krause, MD, Sigrid Boczor, Karl-Heinz Kuck, MD, PhD, Michael
Lass, MD, PhD, Jo¨rg Ostermeyer, MD, PhD, and Michael Schmoeckel, MD, PhD, Hamburg,
Germany
This analysis demonstrates that regular sinus rhythm can be achieved in the majority of patients with
persistent atrial fibrillation who undergo open surgery and concomitant ablation. Preoperative left
atrium size and atrial fibrillation duration were identified as useful variables to predict the success rate
of ablation surgery.
383 Survival after pulmonary thromboendarterectomy: Effect of residual
pulmonary hypertension
Darren H. Freed, MD, PhD, FRCSC, Bruce M. Thomson, FRACS, Marius Berman, MD,
Steven S. L. Tsui, MA, MD, FRCS, John Dunning, FRCS, Karen K. Sheares, MRCP, PhD,
Joanna Pepke-Zaba, PhD, and David P. Jenkins, MS, FRCS, Cambridge, United Kingdom
The clinical effect of residual pulmonary hypertension (PH) after pulmonary endarterectomy is
unknown. In 314 patients undergoing pulmonary endarterectomy, residual PH did not affect
intermediate-term survival, although patients with residual PH were more symptomatic, had worse
functional class, and were more commonly receiving targeted medical therapy.
388 Use of a nonpledgeted suture technique is safe and efficient for aortic valve
replacement
Damien J. LaPar, MD, Gorav Ailawadi, MD, Castigliano M. Bhamidipati, DO, Mansher Singh,
MBBS, David Dare, BA, John A. Kern, MD, and Irving L. Kron, MD, Charlottesville, Va
We compared outcomes of nonpledgeted (n = 511) and pledgeted (n = 291) suture techniques for
isolated aortic valve replacement. Nonpledgeted sutures provided a time efficient and safe approach
to aortic valve replacement, with equivalent mortality and paravalvular leak and reoperation rates.
394 Eighteen-year follow-up demonstrates prolonged survival and enhanced quality
of life for octogenarians after coronary artery bypass grafting
Paul A. Kurlansky, MD, Donald B. Williams, MD, Ernest A. Traad, MD, Melinda Zucker, BSN, and
George Ebra, EdD, Miami Beach, Fla
Increasingly, octogenarians are being referred for coronary artery bypass grafting. Their improved
surgical mortality now rivals that of the younger population, whereas long-term follow-up
demonstrates enhanced survival and quality of life, comparable to those in the general population.
Congenital Heart
Disease (CHD)
400 Stage II palliation of hypoplastic left heart syndrome without cardiopulmonary
bypass
Anthony Azakie, MD, Natalie C. Johnson, BS, Petros V. Anagnostopoulos, MD, Sami M. Akram, MD,
Patrick McQuillen, MD, and Anil Sapru, MD, San Francisco, Calif, and Philadelphia, Pa
Early outcomes for stage II palliation of hypoplastic left heart syndrome without cardiopulmonary
bypass were assessed by means of retrospective review of 20 infants who had off-pump bidirectional
cavopulmonary anastomosis. The approach is safe, effective, and did not require any conversions to
cardiopulmonary bypass. There were no unplanned reinterventions or hospital deaths.
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PM407 Effects of a localized high-flow anastomosis between the aorta and left lower
lobe pulmonary artery on great vessel flow and pulmonary arterial reactivity in
the contralateral lung
Lewis Somberg, MD, Ram Nirula, MD, MPH, Michael Bousamra II, MD, Jill Friesema, MD, Daling
Zhu, MD, PhD, Meetha Medhora, PhD, and Elizabeth R. Jacobs, MD, MBA, Milwaukee, Wis,
Louisville, Ky, and Heilongjian Province, People’s Republic of China
A localized high flow shunt to the left lower lobe pulmonary artery from the aorta results in substantial
increases in flow through the anastomosis over 48 hours and enhanced reactivity of pulmonary
arteries contralateral to the shunt relative to ipsilateral or control pulmonary arteries.
413 Tracheostomy after pediatric cardiac surgery: Frequency, indications, and
outcomes
Timothy Cotts, MD, Jennifer Hirsch, MD, MS, Marc Thorne, MD, MPH, and Robert Gajarski, MD,
Ann Arbor, Mich
The indications for and outcomes of tracheostomy in children after surgery for congenital heart
disease were reviewed. Multiple etiologies for tracheostomy requirement were present in a significant
number of patients. Overall intermediate-term survival was 53%. Patients with single ventricle
requiring long-term mechanical ventilation rarely proceed through the Fontan procedure.
419 Outcomes of 11/2- or 2-ventricle conversion for patients initially treated with
single-ventricle palliation
Takaya Hoashi, MD, Edward L. Bove, MD, Eric J. Devaney, MD, Jennifer C. Hirsch, MD, and
Richard G. Ohye, MD, Ann Arbor, Mich
Complex 11/2- or 2-ventricle conversion was applied to patients initially treated on a single-
ventricle track. Of the 9 patients, 5 patients underwent 11/2-ventricle repair, and 4 had complete
biventricular repair. Hospital survival for this challenging group of patients was 78% with 1
additional late death.
425 Mechanisms underlying increased reactivity of pulmonary arteries
contralateral to a localized high-flow anastomosis
Sandra Pfister, PhD, Lewis Somberg, MD, Timothy Lowry, PhD, Ying Gao, MS,
Meetha Medhora, PhD, and Elizabeth R. Jacobs, MD, MBA, Milwaukee, Wis
We examined the role of nitric oxide and eicosanoid products in mediating enhanced reactivity of
pulmonary arteries contralateral to a localized aortopulmonary shunt 48 hours after creation.
Lipoxygense inhibitors eliminated hyperreactivity of unshunted pulmonary arteries, and these
arteries produced more 12-hydroxyeicosatrienoic acid, supporting increased synthesis of
proconstrictive lipoxygenase products in these vessels.
432 Seasonality of hypoplastic left heart syndrome in the United States: A 10-year
time–series analysis
Pirooz Eghtesady, MD, PhD, Anoop Brar, PhD, and Matthew Hall, PhD, Cincinnati, Ohio, and
Shawnee Mission, Kan
This study examines an epidemiologic distribution of left-sided congenital heart diseases in a multi-
institutional database. There is a significant seasonal pattern in the presentation of hypoplastic left
heart syndrome, with peaks in the spring and summer. This finding could bear significant clinical
implications for identification of etiologic mechanisms in hypoplastic left heart syndrome.
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Table of Contents (continued)
16A The Journal of Thoracic and Cardiovascular Surgery c February 2011
ED
IT
O
RI
A
L
A
CD
CH
D
G
TS
ET
/B
S
TX
PM439 Relationship between left ventricular mass, wall thickness, and survival after
subaortic septal myectomy for hypertrophic obstructive cardiomyopathy
Morgan L. Brown, MD, Hartzell V. Schaff, MD, Joseph A. Dearani, MD, Zhuo Li, MS, Rick A.
Nishimura, MD, and Steve R. Ommen, MD, Edmonton, Alberta, Canada, and Rochester, Minn
In natural history studies, increased left ventricular (LV) mass and wall thickness are associated with
increased late mortality in patients with hypertrophic cardiomyopathy. LV mass and wall thickness
were not predictors of late survival after myectomy for hypertrophic obstructive cardiomyopathy.
Patients have excellent late survival after myectomy for LV outflow tract obstruction.
General Thoracic
Surgery (GTS)
444 Refractory cervical esophagogastric anastomotic strictures: Management and
outcomes
Samantha J. Davis, BS, Lili Zhao, PhD, Andrew C. Chang, MD, and Mark B. Orringer, MD,
Ann Arbor, Mich
Self-dilatation is a safe, convenient way to manage recalcitrant cervical esophagogastric anastomotic
strictures after transhiatal esophagectomy. This study assessed quality of life and esophageal-specific
outcomes using patient surveys. Patients who have used self-dilatation therapy report satisfactory
swallowing function and would use it again under similar circumstances.
449 Risk model of in-hospital mortality after pulmonary resection for cancer:
A national database of the French Society of Thoracic and Cardiovascular
Surgery (Epithor)
Alain Bernard, MD, Caroline Rivera, MD, Pierre Benoit Pages, MD, Pierre Emmanuel Falcoz, MD,
Eric Vicaut, MD, and Marcel Dahan, MD, Dijon, Bordeaux, Strasbourg, Paris, and Toulouse,
France
The selected risk model of in-hospital mortality after pulmonary resection for cancer included age,
sex, American Society of Anesthesiologists score, performance status, forced expiratory volume,
body mass index, side, procedure, stage, and number of comorbidities per patients. This model will
allow thoracic surgery teams to estimate the adjusted mortality and to compare their results with
national benchmarks.
459 Perioperative outcomes of thoracoscopic anatomic resections in patients with
limited pulmonary reserve
Swapnil Kachare, BS, Elisabeth U. Dexter, MD, Chukwumere Nwogu, MD, Todd L. Demmy, MD,
and Sai Yendamuri, MBBS, Buffalo, NY
Existing pulmonary function selection criteria for pulmonary resection are based on experience with
open thoracotomy. In a study of thoracoscopic anatomic resection for patients deemed at high risk
because of limited pulmonary reserve, outcomes were comparable to those of patients at normal risk
undergoing lung resection by open thoracotomy.
463 Experimental absorbable stent permits airway remodeling
Kuo-Sheng Liu, MD, Yun-Hen Liu, MD, Yi-Jie Peng, MD, and Shih-Jung Liu, PhD, Tao-Yuan and
Taipei, Taiwan
We designed and fabricated a new mesh-type bioresorbable stent with a backbone of
polycaprolactone (PCL), and evaluated its safety and biocompatibility in a rabbit trachea model. The
experimental findings showed good safety and biocompatibility of the new PCL stent when used in
the airway remodeling.
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PM469 Metabolomics study of esophageal adenocarcinoma
Jian Zhang, MS, Lingyan Liu, MS, Siwei Wei, MS, G. A. Nagana Gowda, PhD, Zane Hammoud, MD,
Kenneth A. Kesler, MD, and Daniel Raftery, PhD, West Lafayette and Indianapolis, Ind; and Detroit, Mich
We detected 8 metabolite markers of esophageal cancer in this metabolomics study based on nuclear
magnetic resonance spectroscopy. Good sensitivity and selectivity were shown when using the
markers to predict the classification of healthy and diseased samples. A pathway analysis indicated
that altered energy metabolism and changes in the citrate cycle were the dominant factors in the
biochemistry of esophageal adenocarcinoma.
476 Reflex testing of resected stage I through III lung adenocarcinomas for EGFR
and KRAS mutation: Report on initial experience and clinical utility at a single
center
Sandra P. D’Angelo, MD, Bernard Park, MD, Christopher G. Azzoli, MD, Mark G. Kris, MD,
Valerie Rusch, MD, Marc Ladanyi, MD, and Maureen F. Zakowski, MD, New York, NY
In anticipation of the clinical importance of molecularly defined adenocarcinoma subgroups for the
treatment of patients with resected stages I through III lung adenocarcinoma, the Memorial Sloan–
Kettering Cancer Center Departments of Surgery and Pathology have collaborated since 2006 to
conduct reflex testing of tumor specimens for EGFR and KRAS mutations.
Evolving Technology/
Basic Science (ET/BS)
481 Stenotic aortic valves have dysfunctional mechanisms of anti-inflammation:
Implications for aortic stenosis
Joon H. Lee, MD, Xianzhong Meng, MD, PhD, Michael J. Weyant, MD, T. Brett Reece, MD,
Joseph C. Cleveland, Jr, MD, and David A. Fullerton, MD, Aurora, Colo
Stenotic aortic valves are deficient in interleukin-1 receptor antagonist, an important anti-
inflammatory defense mechanism. Aortic valve interstitial cells from diseased valves produced
significantly less receptor antagonist than controls. We conclude that dysfunctional mechanisms of
anti-inflammation may contribute to the pathogenesis of aortic stenosis.
487 Transcutaneous aortic valve implantation using the axillary/subclavian access:
Feasibility and early clinical outcomes
Thomas Modine, MD, PhD, Jean Franc¸ois Obadia, MD, PhD, Emmanuel Choukroun, MD, PhD,
Gilles Rioufoul, MD, PhD, Arnaud Sudre, MD, Jean Claude Laborde, MD, PhD, and
Pascal Leprince, MD, PhD, Paris and Toulouse, France
Prosthetic aortic valve implantation using a subclavian arterial approach is an interesting alternative
to the femoral route, even offering certain advantages. This initial study suggests that subclavian
transarterial aortic valve implantation, in selected high-risk patients, is feasible and safe.
492 Induction of heart failure by minimally invasive aortic constriction in mice:
Reduced peroxisome proliferator-activated receptor g coactivator levels and
mitochondrial dysfunction
Gloria Faerber, MD, Frederico Barreto-Perreia, MS, Maria Schoepe, MS, Ralf Gilsbach, PhD,
Andrea Schrepper, MS, Michael Schwarzer, PhD, Friedrich W. Mohr, MD, PhD, Lutz Hein, MD,
PhD, and Torsten Doenst, MD, PhD, Leipzig and Freiburg, Germany
We assessed the suitability of minimally invasive transverse aortic constriction (MITAC) to induce
heart failure (HF) in mice and assessed mitochondrial biogenesis and function. Within 7 weeks,
MITAC induced significant hypertrophy and HF. HF was associated with severe contractile and
mitochondrial dysfunction characterized by downregulation of peroxisome proliferator-activated
receptor g coactivator and reduced oxidative capacity.
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PM501 Use of intermediate/small conductance calcium-activated potassium-channel
activator for endothelial protection
Qin Yang, MD, PhD, Jun-Hao Huang, MPhil, Yu-Bun Man, MPhil, Xiao-Qiang Yao, PhD, and
Guo-Wei He, MD, PhD, DSc, Hong Kong and Tianjin, China; and Portland, Ore
Hypoxia reduced coronary endothelial IKCa/SKCa currents with downregulation of protein expression
and EDHF function. IKCa/SKCa activator may preserve this function with K
1 current enhancement in
endothelial cells and membrane potential hyperpolarization in smooth muscle cells; this may become
a new strategy to protect coronary endothelium in cardiac surgery.
511 Oral pretreatment with a green tea polyphenol for cardioprotection against
ischemia–reperfusion injury in an isolated rat heart model
Shigeki Yanagi, MD, Kazuaki Matsumura, PhD, Akira Marui, MD, PhD, Manabu Morishima, MD,
Suong-Hyu Hyon, PhD, Tadashi Ikeda, MD, PhD, and Ryuzo Sakata, MD, PhD, Kyoto, Japan
Oral pretreatment with a green tea polyphenol preserved cardiac function after ischemia–reperfusion
in a Langendorff-perfused rat heart model, an effect that may involve its antioxidative, antiapoptotic
properties. Oral intake of high doses of this green tea polyphenol, however, did not dramatically
improve cardiac function after ischemia–reperfusion.
518 Eighteen-month outcome of pulmonary valve stent implantation by direct right
ventricle puncture: An animal study
Gang-Jun Zong, MD, PhD, Yuan Bai, MD, Ming-Biao Gu, MD, Hai-Bin Jiang, MD, Hong Wu, MD,
PhD, Xian-Xian Zhao, MD, PhD, and Yong-Wen Qin, MD, PhD, Jiangsu Province and Shanghai,
China
To prevent damage to the peripheral blood vessels or heart chambers when using a large sheath during
percutaneous valve replacement, the efficacy of pulmonary valve implantation via direct right
ventricle puncture was investigated. These preliminary results in sheep suggest that this technique is
viable and warrants further study.
Cardiothoracic
Transplantation (TX)
523 Immunosuppression-induced bronchial epithelial–mesenchymal transition: A
potential contributor to obliterative bronchiolitis
Valerie M. Felton, Landon J. Inge, PhD, Brigham C. Willis, MD, Ross M. Bremner, MD, and
Michael A. Smith, MD, Phoenix, Ariz
Long-term survival after lung transplant remains limited by obliterative bronchiolitis. This is
characterized by fibrous deposition in terminal bronchiolar walls, resulting in airway luminal
narrowing. Bronchial epithelial–mesenchymal transition may play a role in this process. We
investigated whether posttransplant immunosuppression can trigger epithelial–mesenchymal
transition, contributing to airway obliteration.
531 Factors associated with in-hospital mortality in infants undergoing heart
transplantation in the United States
Rupali Gandhi, MD, JD, Christopher Almond, MD, MPH, Tajinder P. Singh, MD, MSc, Kimberlee
Gauvreau, ScD, Gary Piercey, BS, and Ravi R. Thiagarajan, MBBS, MPH, Boston, Mass
Of the 730 infants who underwent their primary heart transplantation between 1999 and 2009, 11.2%
did not survive to hospital discharge. Factors associated with early mortality include congenital heart
disease, extracorporeal membrane oxygenation support, mechanical ventilation, and renal failure.
Risk stratification among infants listed for heart transplantation may improve decision making for
transplant eligibility, organ allocation, and posttransplant interventions.
(continued on page 22A)
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PM537 Veno-venous extracorporeal membrane oxygenation with interatrial shunting: A
novel approach to lung transplantation for patients in right ventricular failure
Daniele Camboni, MD, Begum Akay, MD, Joshua R. Pohlmann, MS, Kelly L. Koch, MS,
Jonathan W. Haft, MD, Robert H. Bartlett, MD, and Keith E. Cook, PhD, Ann Arbor, Mich
This study evaluated the effectiveness of an atrial septostomy with veno-venous extracorporeal
membrane oxygenation (VV ECMO) in alleviating right ventricular dysfunction from high afterload
while providing respiratory support. Right to left atrial shunting of oxygenated blood with VV ECMO
is capable of eliminating RV failure while maintaining normal blood gases.
Perioperative
Management (PM)
543 Superiority of moderate control of hyperglycemia to tight control in patients
undergoing coronary artery bypass grafting
Castigliano M. Bhamidipati, DO, Damien J. LaPar, MD, George J. Stukenborg, MA, PhD,
Christine C. Morrison, MSN, John A. Kern, MD, Irving L. Kron, MD, and Gorav Ailawadi, MD,
Charlottesville, Va
Tight glycemic control after coronary artery bypass grafting is the standard of care. Recent articles in
critical care support a role for moderate glucose management, citing improved postoperative
outcomes. We demonstrate superior mortality and morbidity after isolated coronary artery bypass
grafting with moderate glycemic control independent of other risk factors.
552 Deep hypothermic circulatory arrest is not a risk factor for acute kidney injury
in thoracic aortic surgery
Lars Englberger, MD, Rakesh M. Suri, MD, DPhil, Kevin L. Greason, MD, Harold M. Burkhart, MD,
Thoralf M. Sundt III, MD, Richard C. Daly, MD, and Hartzell V. Schaff, MD, Rochester, Minn
We investigated incidence (17.7%) and risk factors (increased age, elevated body mass index,
hypertension, impaired left ventricular ejection fraction, preoperative anemia, and cardiopulmonary
bypass duration) of acute kidney injury after elective thoracic aortic surgery. Deep hypothermic
circulatory arrest protects kidney function. Estimation of acute kidney injury risk requires
multivariable prediction.
559 The persistent problem of new-onset postoperative atrial fibrillation:
A single-institution experience over two decades
Jeanne Shen, BS, Shelly Lall, MD, Victoria Zheng, MD, Patricia Buckley, RHIT,
Ralph J. Damiano, Jr, MD, and Richard B. Schuessler, PhD, St Louis, Mo
This 20-year retrospective study of postoperative atrial fibrillation reported 9 variables identifying
patients with a high risk. No protective factors against postoperative atrial fibrillation were detected.
The persistence of postoperative atrial fibrillation over the study period suggests that limited progress
has been made in understanding its cause and treatment.
571 Diagnostic accuracy of 64-slice multidetector computed tomography for
selecting coronary artery bypass graft surgery candidates
Hye-Jeong Lee, MD, Jung-Sun Kim, MD, PhD, Young Jin Kim, MD, PhD, Jin Hur, MD, Kyung-Jong
Yoo, MD, PhD, Kyu Ok Choe, MD, PhD, and Byoung Wook Choi, MD, PhD, Seoul, Korea
The patients who were selected as candidates for coronary artery bypass grafting (CABG) by using
conventional coronary angiographic analysis were relatively accurately classified by using computed
tomographic coronary angiographic (CTCA) analysis with a 64-slice multidetector computed
tomographic scan under the same criteria (such as 3-vessel disease or left main coronary artery disease),
and therefore CTCA can be a generally accurate and noninvasive method to select candidates for CABG.
(continued on page 24A)
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PM578 Effects of prophylactic indomethacin treatment on postoperative pericardial
effusion after aortic surgery
Mustafa Bahadir Inan, MD, Levent Yazıcıoglu, MD, Sadik Eryılmaz, MD, Mustafa Sırlak, MD,
Demir Cetıntas, MD, Bulent Kaya, MD, and Umit Ozyurda, MD, Ankara, Turkey
This prospective, randomized study demonstrated the beneficial effects of indomethacin on the
outcomes and incidence of postoperative pericardial effusion after aortic surgery.
Cardiothoracic Imaging 583 Intracavitary tumor spread of a metastatic testicular seminoma in the left
atrium and ventricle
Joerg Linneweber, MD, Ahmed Magheli, MD, Alexander Lembcke, MD, T. Christ, MD, and
W. Konertz, MD, PhD, Berlin, Germany
585 Coronary aneurysm with double right coronary artery and fistula
Ying-Fu Chen, MD, PhD, Tsu-Ming Chien, MD, and Chee-Siong Lee, MD, Kaohsiung, Taiwan
Brief Technique Reports 586 An option for intraoperative placement of an intra-aortic balloon pump in
patients with occlusive peripheral vascular disease
Domenico Calcaterra, MD, PhD, Karam Karam, MD, Jurabek B. Babajanov, MD, and
James E. Davis, MD, Iowa City, Iowa
588 The use of ventricular assist devices in pediatric patients with univentricular
hearts
Christina J. VanderPluym, MD, Ivan M. Rebeyka, MD, FRCSC, David B. Ross, MD, FRCSC, and
Holger Buchholz, MD, Edmonton, Alberta, Canada
590 Pulmonary valve replacement in repaired tetralogy of Fallot by left
thoracotomy avoid ascending aorta injury
Roland Henaine, MD, Naoki Yoshimura, MD, Sylvie Di Filippo, MD, PhD, and
Jean Ninet, MD, PhD, Lyon, France, and Toyama, Japan
592 Surgical pitfalls of excising an intramyocardial lipoma
Abdallah K. Alameddine, MD, Victor K. Alimov, MD, George S. Turner, Jr, CCP, and
David W. Deaton, MD, Springfield, Mass
594 A simplified technique of full-thickness transabdominal laparoscopic repair of
Morgagni hernia
Rajeev Pathak Misra, DO, and Jess D. Schwartz, MD, Albuquerque, NM
Online Only: Brief
Clinical Reports
e15 Transient clamp-induced mechanical block of pulmonary vein potentials
Laurent Pison, MD, Mark La Meir, MD, Jurren van Opstal, MD, PhD, and Harry J. Crijns, MD,
PhD, Maastricht, The Netherlands
e17 Thymoma-associated paraneoplastic encephalitis (TAPE): Diagnosis and
treatment of a potentially fatal condition
Cherie Parungo Erkmen, MD, Camilo E. Fadul, MD, Josep Dalmau, MD, PhD, and
Kadir Erkmen, MD, Lebanon, NH, and Philadelphia, Pa
e20 Total correction of tetralogy of Fallot associated with rhabdomyoma in the right
ventricle
Chuan Qin, MD, Lin Chen, MD, Ren-guo Wen, MD, and Ying-bin Xiao, MD, Chong Qing, China
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PMLetters to the Editor 596 Bioprosthetic durability assessment: Importance of complete data
W. R. Eric Jamieson, MD, Vancouver, British Columbia, Canada
596 Reply to the Editor
Pia Myke´n, MD, PhD, and Odd Bech-Hansen, MD, PhD, Go¨teborg, Sweden
597 Reply to difference in outcome in the transection of the pulmonary artery and
vein
Raja M. Flores, MD, New York, NY
598 To fenestrate or not to fenestrate
Christian Schreiber, MD, PhD, Ju¨rgen Ho¨rer, MD, PhD, and Ru¨diger Lange, MD, PhD, Munich,
Germany
598 A risk factor for hyperlactatemia after surgical repair of secundum atrial septal
defect in children: What is the problem?
Ronghua Zhou, MD, and Jin Liu, MD, PhD, Chengdu, Sichuan, China
599 Comment on editorial by Lapeyre and colleagues
Jack W. Love, MD, DPhil, Santa Barbara, Calif
600 Pseudoaneurysm of ascending aorta combined with aortic valve infective
endocarditis after cardiac operations for congenital ventricular septal defect
Jiang Sheng-li, MD, Li Bo-jun, MD, and Gao Chang-qing, MD, Beijing, PR China
601 Acute kidney injury after coronary artery bypass grafting: Does
rhabdomyolysis play a role?
Srikiran Ramarapu, Oklahoma City, Okla
601 Reply to the Editor
Emiliano Angeloni, MD, Umberto Benedetto, MD, and Riccardo Sinatra, MD, Rome, Italy
602 Functional mitral stenosis after surgical annuloplasty for ischemic mitral
regurgitation: Importance of subvalvular tethering in the mechanism and
dynamic deterioration during exertion
Robert W. M. Frater, MD, Bronx, NY
602 Reply to the Editor
Yutaka Otsuji, MD, Ryuzo Sakata, MD, Kayoko Kubota, MD, Masaaki Takeuchi, MD, Robert A.
Levine, MD, and Chuwa Tei, MD, Kitakyushu, Kyoto, and Kagoshima, Japan; and Boston, Mass
603 A self-introduced sharpmetallic foreign bodymigrating transcutaneously to the
interventricular septum, mistaken as an inhaled pin
Sameh Ibrahim Sersar, MD, Mansoura, Egypt
604 Reply to the Editor
Stephanie L. Mick, MD, and Frederick Y. Chen, MD, PhD, Boston, Mass
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